RCRA Site Detall

Reportrunon:  March 27, 2007 - 4:27 PM Page 3
NYR000043521 IPARK LAKE SUCCESS LLC
EPA Region 02 Extract Flag: Y Facility Identifier: County: NASSAU
Basic Notes: EXTRACT_FLAG UPDATED OCT 2003 VIA SQL
Universes Generator: LQG Transporter: U Active: Y
Operating TSDF: - ICInPlace: N El Indicator (HE/ GW): N/N
Activity Location: NY  Source Type: Notification Seq. Number: 2 Receive Date: 28 MAR 2006
Other/Previous Site Name: IPARK LAKE SUCCESS LLC
Location 1111 MARCUS AVE Mailing 1111 MARCUS AVE
Address: LAKE SUCCESS, NY 11042-1034 Address: LAKE SUCCESS, NY 11042-1034
UNITED STATES
Contact Person GEORGE MULLEN 1111 MARCUS AVE
For Source (516) 616-9500 LAKE SUCCESS, NY 11042-1034
Information UNITED STATES
Owner (current) , Type: Private
IPARK LAKE SUCCESS LLC Phone:
From: 03/10/2000 To: ’
Owner (current) 68801 ROCKLEDGE DR Type: Private
LOCKHEED MARTIN CORP BETHESDA, MD 20817 ; T
From:01/01/0001  To: Pk (901) 0675000
Operator (current) , Type: Private
IPARK LAKE SUCCESS LLC Phone:
From: 03/10/2000 To: ’
Geometric Type Code: Horizontal Collection Method: Reference Point Code:
Horizontal Accuracy Measure: Horizontal Reference Datum: Source Map Scale Numbers: 0
Land Type: Private Non Notifier: No Commercial Availability: Unknown Tsd Date:
Accessibility: No. Employees: 0 State District: NYSDEC R1
NAICS Codes: 621498  All Other Outpatient Care Centers
Notes: LOCATION ADDRESS FOUND IN THE US POST OFFICE INTERNET SEARCH
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Large Quantity Generator; State: NY-9 Not Yet Determined
Transfer Facility: Used Oil Activities
Other Hazardous Waste Generator Activities Used QOil Transporter Activity Off-Specification Used Oil Burner: Unknown
Importer Activity: No Transporter: Unknown : -
Mixed Waste Generator: No Transfer Facility: Unknown Used ON Fusl Marketar Ativily
Marketer who directs shipment
Transporter Activity: Unknown Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: Unknown
R ler Activity: k -
R S i ;:;_Ic;‘e::or. Unknown Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace ' Unknown oil meets the specifications: Unknown
Small Quantity Onsite Burner Exemption: Unknown e =
Smelting, melting, Refining Furnace Upde!’ground De§t|nat|on Facility for
Exemption: Unikriavn Injection Control: Unknown Universal Waste: Unknown
Description of Hazardous Wastes (as reported on Site Identification Form)
EPA Waste Codes: D008
Activity Location: NY  Source Type: Biennial Report Seq. Number: 3 Receive Date: 22 MAY 2002 Report Cycle: 2001
Other/Previous Site Name: LOCKHEED MARTIN CORPORATION
Location 1111 MARCUS AVE Mailing 88 DURYEA RD
Address: LAKE SUCCESS, NY 11042 Address: MELVILLE, NY 11747
UNITED STATES
Contact Person NICHOLAS VALKENBURG ;
For Source (631) 391-5234 UNITED STATES

Information



-Carrie Smith/R2/USEPA/US To pazman4@aol.com
03/27/2007 04:26 PM cc
bce

Subject 8700-12

Per our phone call this afternoon. After the 8700-12 has been completed and signed send it to the
following address:

US EPA REGION 2

Division of Environmental Planning & Protection
RCRA Programs Branch

ATTENTION; Notification Forms

290 Broadway, 22 Floor

New York, New York 10007-1866

After you complete the revised 8700-12 please fax it to my attention at (212) 637-3056 we will process it
based on the fax but drop the original in the mail so we will have a record of the revised 8700-12 with
your original signature. You can send it by regular mail. Also take note the you printed the incorrect EPA
Number at the bottom of page 2. It should be NYR 000 043 521. Thanks

If you have additonal questions my direct phone number is (212) 637_41 12.

[ﬂ?-,

A

Notif2009.pdf


mailto:pazman4@aol.com

Date:  Wednesday, March 28, 2007
To: USEPA Region 2
Carrie Smith
Phone: 212-637-4112
Fax: 212-637-3056
From: Fiber Control, Inc.
Jack Paz
Phone: 516-781-3000
Fax: 516-781-3085
Pages: =1
Subject: TPark Lake Success
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ST ST, ACKNOWLEDGEMENT OF NOTIFICATION

H @ 4 OF
% il S HAZARDOUS WASTE ACTIVITY
Vot et : 04/06/2012
Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA L.D. NUMBER:| NYR000043521
INSTALLATION NAME:| LOCKHEED MARTIN CORP

INSTALLATION ADDRESS :| 1111 MARCUS AVE
LAKE SUCCESS, NY 11042

MAILING ADDRESS :| 1111 MARCUS AVE
LAKE SUCCESS, NY 11042

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-4437

TO: LOCKHEED MARTIN CORP
or Current Occupant

ATTN: ROBERT PHILLIPS
2950 N HOLLYWOOD WAY, SUITE 125
BURBANK, CA 91505




FED

OMB# 2050-0024; Expires 11/30/2011

SEND
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office.

United States Environmental Protection Agenc LDEC -9 PM I: b3

RCRA SUBTITLE C SITE IDENTIFICATION EQRM, ¢ (/5 AMS

BRHHCh

1. Reason for Reason for Submittai:
Submittal 7o provide an Initial Notification (first time submitting site identification information / to obtain an EPA D number
for this location)
MARK ALL E To provide a Subsequent Notification (to update site identification information for this location)
BOXAE*S:‘)&HAT CAsa component of a First RCRA Hazardous Waste Part A Permit Application
[] As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# )
OAsa component of the Hazardous Waste Report (If marked, see sub-bullet below)
[Isite was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
d >100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
i LQG regulations)
— '
A |2 SEPAD \po) o Number HNRYADHOIFTSHF GOt N TRO000 43 S 2f
(A umber :
3. Site Name Name: : i~ \
Lcckl\ad Meartin Co n,pnm‘\"i‘oﬂ/
} 4. Site Location |Street Address: U Mareug Avenve
4 Inf ti
ormation | city, Town, or Village: Lalce Succese County: Nascsau
' State: N?l lCountry: USA Zip Code: lloy o
5. Site Land Type m Private || County | District Clrederar  El Tribal ] Municipal 0 State 0 Other
. 8. NAICS Code(s) A | |5161219] | c. L1 L 1 1 1 1
J for the Site
: (at least 5-digit
F codes) B. l I I I I I I D. L I I I | I I
\‘ 7. Site Mailing  |Street or P.O. Box: Séme as absse
= Add
ress City, Town, or Village:
s State: Country: |Zip Code:
8. Site Contact |[First Name: Rol)h mi: S ]Last ? l‘\ H 1pe
& Person . ,
Title: Pro. 2 u}' Lea d - Loe ke t\fz (/ Ma r+ n (Or"pam‘}‘i‘u/f
‘ Street or P.O. Box: 2950 A Hel \\/wugo( L—fm/ Suite LS
- City, Town or Village: Burbank
B State: CA lCountry: US A !Zip Code: Qi5 oG
‘j Email:  vohe S, ohillipe @ lame . com
: : T =t
Y Phone: Cﬁ [?—’3 ‘—l 45~ o5 IExt.: Fax:
- - |Date Became i
{ - . i : & L LL
./l 9 L_'e:gaéOwner A. Name of Site’s Legal Owner: A’{)O“ o Lake S T ?r‘oper"hé,f‘ C Ovinois 073 / 20 },1000
n pgrator t f
y of the Site Owner Type: Eﬂ Private O County O District [ Federal DTriba( O Municipal Cstate D other
U StreetorP.0.Box:  [lil Marcve Avrave
C City, Town, or Village: La’(‘g Soecoce Phone: 5iG-GlG-9500
+:’ State: NY Country: VSA Zip Code: jLoya
Date Became
2 B Neme ofsie's Operator Lyekchyed Mactin Covpocatior |operstor 04 [22)199¢
s perator
e Type: m Private L] County El pistrict 1 Federal Orribal 1 Municipal Clstate £l other

(/Y\

/(7 )/L

EPA Form 8700 12, 8700- 13 A/B 8700-23 (Revised 11/2009 e P
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EPA ID Number

NI 1D 0121511161012 F

OMB#: 2050-0024; Expires 11/30/2011

10. Type of Regulated Waste Activity (at your site)

Mark “Yes” or “No” for all current activities

(as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

YN 1. Generator of Hazardous Waste
If “Yes”, mark only one of the following — a, b, or c.
Ma LaG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup
material.
] b. SQG: 100 to 1,000 kg/mo (220 — 2,200 Ibs./mo) of non-
acute hazardous waste.
B c. CESQG: Less than 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.
If “Yes” above, indicate other generator activities.

Y N [ d. Short-Term Generator (generate from a short-term or one-
time event and not from on-going processes). If “Yes”,
provide an explanation in the Comments section.

vyEInN e. United States Importer of Hazardous Waste

YEIN Bd f. Mixed Waste (hazardous and radioactive) Generator

vy CIN m 2. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

0 a Transporter
O b. Transfer Facility (at your site)

Y 1 N (] 3. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste permit is required for these activities.

Y [ N B 4. Recycler of Hazardous Waste

Y ] N 5. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
a. Small Quantity On-site Burner
Exemption

O ». Smelting, Melting, and Refining
Furnace Exemption

vy m 6. Underground Injection Control
Y £1 N ] 7. Receives Hazardous Waste from Off-site

B. Universal Waste Activities; Complete all parts 1-2.

YEOONEA 1.

YOI NER 2

Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes”,
mark all that apply.

. Batteries

. Pesticides

. Mercury containing equipment
Lamps

. Other (specify)

- 0o o 0 T @

Other (specify)

o o o e

g. Other (specify)

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

YEIN 1. Used Oil Transporter
If “Yes”, mark all that apply.

1 a Transporter
1 b. Transfer Facility (at your site)

YIN m 2. Used Qil Processor and/or Re-refiner
If “Yes”, mark all that apply.

] a. Processor

] b. Re-refiner

Y 1N B 3. Off-Specification Used Qil Burner

Y 1N [ 4. Used Oil Fuel Marketer
If “Yes”, mark all that apply.

a. Marketer Who Directs Shipment of
Off-Specification Used Oil to Off-
Specification Used Oil Burner

1 b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009)

Page 2 of _L'{




EPA ID Number |f\/ | \/l DIIClAHSII 14l ¢elle |2 H OMB#: 2050-0024; Expires 11/30/2011

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

< You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part
262 Subpart K ﬁ/A

1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University
Co. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

e Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

O 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more
spaces are needed.

DNook

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

NOE

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page 3 of _%



EPA ID Number |N I‘/I DILOI HEIIZ1916]|10]121 A OMB#: 2050-0024; Expires 11/30/2011

12. Nofification of Hazardous Secondary Material (HSM) Activity

Y 1 N X Are you nofifying under 40 CER 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If “Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

Yecame _an epised e S&G in 20\ bhacd on owe monthls

j‘enerm+:‘oM of a Deeg waste

RZ‘\'.U rned 4y CESGE S""ﬁ""%" Ince W’ﬂf+2 Nag 7h ;"rn,:pn/ ff0iZ  ln
Aol Pﬁgj‘l Aed fen !M‘?‘fan/ from (anf‘f'rvc'f"io'r\/ activitec ¢ awt

'QX'@’C+"I '“ C‘"‘*"fi ﬁ‘é’fl{ra"l‘.}r §‘\+&+VC ‘C(‘,'Jf\»\ (p546¢

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/dd/yyyy)

L (L [Pl P, "G | ey

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page 4 ofi



D

N

OMB# 2050-0024;

Expires 11/30/2011

U BEC -9 pu
SEND
COMPLETED RORA DRASD £ 34
FORM TO: United States Environmental Protection Age’rllt,‘y""‘, s DUALAT 5
e Apmbtias RCRA SUBTITLE C SITE IDENTIFICATION FORMRANCH

State or Regional
Office.

1. Reason for

Reason for Submittal:

Submittal [T To provide an Initial Notification (first time submitting site identification information / to obtain an EPA 1D number
for this location)
MARK ALL To provide a Subsequent Notification (to update site identification information for this location)
BOXAE'SD)&HAT [ As a component of a First RCRA Hazardous Waste Part A Permit Application
[T] As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#_______ )
Oasa component of the Hazardous Waste Report (If marked, see sub-bullet below)
[site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)
2 SueBPAID epaip Number WY TDITOTHEHFHHS3+F NYR 0000 HR Sl
Number
3. SiteN N s fios] i '
fte Name ame: | lchedd Hactin COa"'PO catfos
4. Site Location |Street Address: W Mareuc Avenve
Infi i ’
nformation | city, Town, or Village: _ Lale Succecs County: _passau
State: /\f\/ 'Country: USA ZipCode: (104
L4
5. Site Land Type K private i County [ District Clrederal 1 Tribal I Municipal O State O Other
NAICS Code(s) A L5161 c. Ll 1 1 1 1 |
for the Site
(at least 5-digit
codes) B. L I ‘ l | I I D. l | | | | l |
7. Site Mailing  [Street or P.O. Box: Same _ae abele
Add
ress City, Town, or Village:
State: Country: IZip Code:
8. Site Contact [First Name: 'RoLerf Mi: 5 lLast: "?;); H:pj
Person : £ .
Title: ?rc);é C*’ Le Q([ e (‘kl‘\.ﬂ((! M(Af"h’"‘ C(?F“PC‘ c*-‘\+“ on/
Street or P.O. Box: 2950 A Wellyweed Way Suife (25
- - 7
City, Town or Village: Bvrb anK d
State: CA |Country: ushA |le Code: Ai505
Emait: _pobeATS, phillipe @ Ime , Comn
Phone: CE“?) Lq 5! =~ a5l Ext.: Fax:
_ i . : Date Became ’ i
& I;ﬁgaég:r’:gr A. Name of Site’s Legal Owner: A?o“(} Léhz Success Pf‘d_{)af‘l‘fl.i LL ¢lowner: O 3 [‘20 ' X

of the Site

owner Type: Bprvate [ county Dl pistrict £l Federat Dl Tribat £ Municipal Dl state Tl other

Street or P.O. Box: LY Marces Aveave

City, Town, or Village: | ake Success Phone: 510G -GiG ~ 4500

State: Iy )! Country: US A Zip Code: ne4ya,

B. Name of Site’s Operator: Lockh eed M arhi a (crrcrq.}-,’.;-y\ g;?r:tz?me (}LI‘/Q_.L[ 19 (i'é

Operator
Type: I private [ county Elpistict [JrFederat [Tribal O municipal  Edstate £ Other

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page1 Of__li




EPA ID Number

W1Y 1D | ol H5 ) A6 01317

OMB#: 2050-0024; Expires 11/30/2011

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

fa.

vyRNDO a
YyONEl e
YyON [ f

A. Hazardous Waste Activities; Complete all parts 1-7.

Y BN 1. Generator of Hazardous Waste
If “Yes”, mark only one of the following — a, b, or c.

LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 lbs./mo) of acute hazardous spill cleanup
material.

E b. SQG: 100 to 1,000 kg/mo (220 — 2,200 Ibs./mo) of non-

acute hazardous waste.

[]c. CESQG: Less than 100 kg/mo (220 Ibs./mo) of non-acute

hazardous waste.

If “Yes"” above, Indicate other generator activities.

Short-Term Generator (generate from a short-term or one-
time event and not from on-going processes). If “Yes”,
provide an explanation in the Comments section.

United States Importer of Hazardous Waste

Mixed Waste (hazardous and radioactive) Generator

vy CIN B 2. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

0 a Transporter
O b. Transfer Facility (at your site)

Y 1N X] 3. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste permit is required for these activities.

Y CIN B 4. Recycler of Hazardous Waste

vyOnN m 5. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
a. Small Quantity On-site Burner
Exemption

1 b. Smelting, Melting, and Refining
Furnace Exemption

Y D N m 6. Underground Injection Control
vy CIN B 7. Receives Hazardous Waste from Off-site

YEOONDY 1.

YIINE 2

B. Universal Waste Activities; Complete all parts 1-2.

Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes"”,
mark all that apply.

. Batteries

. Pesticides

. Mercury containing equipment
Lamps

. Other (specify)

- 0o o 0 oo

Other (specify)

o o

. Other (specify)

«Q

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

Y EIN 1. Used Oil Transporter
m If “Yes”, mark all that apply.

i a Transporter
1 b. Transfer Facility (at your site)

Y N 2. Used Oll Processor and/or Re-refiner
If “Yes™, mark all that apply.

1 a. Processor

1 b. Re-refiner

Y CIN ] 3. Off-Specification Used Oil Burner

Y [N m 4, Used Ol Fuel Marketer
If “Yes"”, mark all that apply.

a. Marketer Who Directs Shipment of
Off-Specification Used Qil to Off-
Specification Used Oil Burner

[ b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009)

Page 2 of _i




EPA ID Number W[)ﬁl DILOL 751719 61013 H OMB#: 2050-0024; Expires 11/30/2011

D. Eligible Academic Entitles with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous

wastes pursuant to 40 CFR Part 262 Subpart K

% You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part
262 Subpart K

4. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Oa. College or University
o. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
[Jc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

0 2, Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more

spaces are needed.

Doc 8

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

Noe

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page 3 of —Z



Epa D Number [N Y1DILO1 715 19 16]1013 17 OMB#: 2060-0024; Expires 11/30/2011

12. Notification of Hazardous Secondary Material (HSM) Activity

YN m Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(il), 40 CFR 261.4(a)(23), (24), or (25)?

If "Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

5"]/)04’ Feyrm ﬁ eneraipr o8 Jead Algah’mer\‘-’{" sz)x”'f & 'f’lm’/' IS
net gmr'}' of aw ow-going prcess, ComsTrvetipr  achivittes

« wt
5vmefﬁ+“fn4 'Hvlﬁ N’a‘ﬂ’a C?fnLi'c/‘,paﬁ d Jo be <b/bz,5/£'7Lea/ b/./ Mid ~2or2.

14, Certification. | cerlify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significant
penalties for submitting faise information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/dd/lyyyy)

P yi ) £ 2
W // // Mﬂ/ﬂ Robert S. Phillips, Project Lead 9/19/11

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page 4 of__Z



. WTAL PROTECTIV
ARCADIS ey REGIONTE

Infrastructure - Water - Environment - Buildings 201 D £C -9 PM \: L3

USEPA A PROGRAMS
RCRA

Region 2 DEPP-RPB BRANCH

290 Broadway, 22™ Floor

New York, New York 1007-1866

Attn: RCRA Notifications, Ms. Louisa Marquez

. NYq R&000 43 Sy @

Lockheed Martin Corporation,NYD075796037
1111 Marcus Avenue, Lake Success, NY 11042

Dear Ms. Marquez:

On behalf of Lockheed Martin Corporation (Lockheed Martin), ARCADIS is re-
submitting the attached RCRA Subtitle C Site |dentification Forms (8700-12). Both
forms were returned by your office requiring further information before they can be
processed. The attached forms are signed originals.

The first form was originally submitted in September 2011 to provide notification of a
change in generator status from a Conditionally Exempt Small Quantity Generator
(CESQG) to a Small Quantity Generator (SQG).The second form was originally
submitted in November 2011 to provide notification of a change in generator status
from SQG back to CESQG.

As described on the forms, these changes in status were necessary given the short-
term (episodic) generation of D008 hazardous waste from construction activities at
the above-referenced facility during one month in 2011 (May). Projected generation
from continued short-term construction activities to be completed in mid-2012 is not
expected to change generator status from CESQG moving forward.

Sincerely,

ARCADIS of New York, Inc.

o Zhd

Art Zahradnik
Associate Project Manager

Attachments

Copies:

Robert S. Phillips, Lockheed Martin
Nicholas Valkenburg, ARCADIS
Scott Morris, ARCADIS

Laura Curtis, ARCADIS

Imagine the result
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ARCADIS of New York, Inc.
Two Huntington Quadrangle
Suite 1S10

Melville

New York 11747

Tel 631 249 7600

Fax 631 249 7610

www.arcadis-us.com

ENVIRONMENT

Date:
December 8, 2011

Contact:

Art Zahradnik

Phone:

631.391.5208

Email:

Art.Zahradnik@arcadis-

us.com

Our ref:

B0038161.0001.00102


http://www.arcadis-us.com
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Infrastructure - Water - Environment Bu//d/nqs
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USEPA

Region 2 DEPP-RPB

290 Broadway, 22nd Floor

New York, New York 10007-1866

Attn: RCRA Noatifications, Ms. Betsy Lopez

Subject:
Lockheed Martin Corporation, NYR 000043521
1111 Marcus Avenue, Lake Success, NY 11042 & NYD075796037

Dear Ms. Lopez:

On behalf of Lockheed Martin Corporation (Lockheed Martin), ARCADIS is providing
an explanation of two active EPA ID numbers for the same physical site and
submitting a Form 8700-12 for each EPA ID number to correct the issue and
eliminate future potential confusion while taking the opportunity to update status
given current operations at the site by Lockheed Martin. Enclosed is a form to update
EPA ID# NYR 000043521 with its generator status updated to CESQG and a form
for EPA ID# NYDO075796037 the one that changes it to inactive. This is a follow up
response to your conversation with Ms. Laura Curtis of ARCADIS on February 28,
2012, following inquiries in January 2012 from your office to Mr. Robert S. Phillips,
Project Lead, Lockheed Martin Corporation. The January 2012 inquiries related to
Form 8700-12 filings by Lockheed Martin in 2011 (under EPA ID# NYD075796037)
and the correct site address (1111 Marcus Avenue, Lake Success, NY).

From a record search into US EPA’s Envirofacts, and Enforcement Compliance &
History Online (ECHO) Databases, as well as looking at past hazardous waste
biennial reports in the defunct Biennial Reporting System (BRS), it appears that a
second EPA ID number was applied for environmental remediation activities while
the first number is associated with former manufacturing, which ceased in 1997. The
following are a set of findings from these documents:

e EPAID #NYR 000043521 has handler listed as Lockheed Martin
Corporation located at 1111 Marcus Ave., Lake Success, NY 11042 as a
large quantity generator (LQG). [Envirofacts, ECHO]

Imagine the result

g:\aproject\bbl\great neck site\waste mgt sops & info\epa forms_gen status\2012-02_final corres\usepa notification followup_022812.doc

ARCADIS of New York, Inc.
Two Huntington Quadrangle
Suite 1510

Melville

New York 11747

Tel 631 249 7600

Fax 631 249 7610
www.arcadis-us.com

ENVIRONMENT

Date:

February 28, 2012

Contact:

Nicholas Valkenburg

Phone:

631.391.5234

Email:
Nick.valkenburg@arcadis-
us.com

Our ref:

B0038161.00001.00102


http://www.arcadis-us.com

ARCAD'S Ms. Betsy Lopez

February 28, 2012

o EPA ID # NYDO075796037 has handler listed as Lockheed Martin Federal
Systems, located at 365 Lakeville Rd., Great Neck, NY 11020 and as a
conditionally exempt small quantity generator (CESQG). [Envirofacts, ECHO]

e The last Biennial Report found filed by EPA ID # NYD075796037 was for CY
1999 for Lockheed Martin Federal Systems at 365 Lakeville Rd., Great Neck,
NY and listed various hazardous wastes noted as process related. A waste
source type code A93 (Closure of management unit(s) or equipment - Other
Processes) indicates facility cleaning out processes after ceasing to operate.

* A Biennial Report found filed by EPA ID# NYR 000043521 for CY 1999 has
Lockheed Martin Corporation ES&H located at 365 Lakeville Rd., Great
Neck, NY listed as handler and a large quantity generator of 294.5 tons of
spent carbon from a groundwater treatment system.

e A Biennial Report found filed by EPA ID# NYR 000043521 for CY 2001 has
Lockheed Martin Corporation located at 1111 Marcus Ave., Lake Success,
NY 11042 generating 8 tons of solids from a tank used in a soil vapor
extraction (groundwater) treatment unit. Report notes a change of address
from 365 Lakeville Rd. in the facility comments. Note this is the last biennial
report found for EPA 1D# NYR 000043521 through 2007. [BRS database]

¢ A Biennial Report found filed by EPA ID# NYR 000122648 for CY 2003 has
Antech Diagnostics located at 1111 Marcus Ave., Lake Success, NY 11042.
Antech Diagnostics is listed as the operator and i.Park Lake Success LLC
(i.Park) as the owner as of March 2000. Lockheed Martin sold the property
to i.Park who then was granted a change of address for the property from
365 Lakeville Rd. Great Neck, NY 11020 to 1111 Marcus Ave, Lake
Success, NY 11042.

e The property was developed by i.Park into a multi-use structure. There are
three different operators listed as being located at 1111 Marcus Ave., Lake
Success, NY 11042: Lockheed Martin (EPA 1D# NYR000043521), Antech
Diagnostics (EPA ID# NYR000122546), and i.Park Lake Success (as EPA ID
# NYR000147264).[Envirofacts]

Page:
2/3
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ARCADIS Ms. Betsy Lopez

February 28, 2012

Per your conversation with Ms. Curtis, activity is noted to occur under EPA ID#

NYR 000043524 to the present. This filing of forms will not only correct the status of
the facility, but will be used to correct a September 2011 waste manifest, and in other
communications at the State level.

Sincerely,

ARCADIS of New York, Inc.
Nicholas Valkenburg

Vice President

Attachments

Copies:

Robert S. Phillips, Lockheed Martin
Mary Morningstar, Lockheed Martin
Art Zahradnik, ARCADIS

Scott Morris, ARCADIS

Laura Curtis, ARCADIS

Page:
3/3
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. OMB# 2050-0024,

Expires 12/31/2014

36li2 ../
o)
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SEND :
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office.

2002 4
United States Environmental Protection AgencéyR
RCRA SUBTITLE C SITE IDENTIFICATION(E@RM ;-

s i .’ar_l“igh‘ ix'

-2 PM 4: 39

b A e
VURAMY

BRANCH ~

1. Reason for
Submittal

Reason for Submittal:

O To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL [E To provide a Subsequent Notification (to update site identification information for this location)
BOXAE?.:)S(HAT O As acomponent of a First RCRA Hazardous Waste Part A Permit Application
O As acomponent of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As a component of the Hazardous Waste Report (If marked, see sub-bullet below)
O Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)
2. Site EPAID
Raniber EPAID Number |[N|Y|R|[0]O0]O]l0]4]3]||5]2] 1]
3. Site Name Name: Lockheed Martin Corporation

4. Site Location
Information

Street Address: 1111 Marcus Ave.

City, Town, or Village: Lake Success

County: Nassau

State: NY |Country:U3A Zip Code: 11042
5. Site Land Type Private El County I__—IDistrict DFederaI DTribal I:I Municipal D State DOther
6. NAICS Code(s) A |5|6]2]9] 1] | C. L L]
for the Site_ _
poierateiet I S T N O O S T I R

7. Site Mailing

Street or P.O. Box: 1111 Marcus Ave.

Add
ress City, Town, or Village: Lake Success
state: NY Country: USA |Zip Code: 11042
8. Site Contact |First Name: Robert mi: S. |Last: Phillips

Person

Title: Project Lead - Lockheed Martin Corporation

Street or P.0O. Box: 2950 N. Hollywood Way Suite 125

City, Town or Village: Burbank

State: CA |Country: USA Zip Code: 91505
Email: robert.s.phillips@lmco.com
Phone: 817-495-0251 ks Fax:
9. Legal Owner |A. Name of Site’s Legal Owner: iPark Lake Success LLC - see Sec. 13 gz‘::ﬁeBr:ecame 03/20/2000

and Operator
of the Site

Owner Type: Private I:.l County I:l District I:I Federal I:I Tribal

I:lMunicipaI DState I:I Other

Street or P.O. Box: 1111 Marcus Avenue

City, Town, or Village: Lake Success

Phone: 51 6‘61 6'9500

State: NY Country: USA

Zip Code: 11042

Date Became

B. Name of Site’s Operator: Lockheed Martin Corporation Operator:  04/22/1996
Operator
Tyger Private || County [ | District [_] Federal [ Itribal [ [Municipal [ |state [ ]other

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page1of 4



mailto:robert.s.phillips@lmco.com

EPAIDNumber |N|Y|R|[0]|0]O0||0[4]3]||5]2]1]

OMB#: 2050-0024; Expires 12/31/2014

10. Type of Regulated Waste Activity (at your site)

Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-10.
Y ND 1. Generator of Hazardous Waste
If “Yes”, mark only one of the following — a, b, or c.

I:la. LQG:

Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup
material.

[1b. sac:
c. CESQG:

100 to 1,000 kg/mo (220 — 2,200 lbs./mo) of non-
acute hazardous waste.

Less than 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.

If “Yes” above, indicate other generator activities in 2-4.

Y N E] 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If “Yes”, provide an
explanation in the Comments section.

YD N 3. United States Importer of Hazardous Waste
YI:I N 4. Mixed Waste (hazardous and radioactive) Generator

Y[ _IN[/] 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

I:l a. Transporter
D b. Transfer Facility (at your site)

YI:I N 6. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

YI:I N 7. Recycler of Hazardous Waste

YD N 8. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
a. Small Quantity On-site Burner

Exemption
I:l b. Smelting, Melting, and Refining

Furnace Exemption

YI:l N 9. Underground Injection Control

B. Universal Waste Activities; Complete all parts 1-2.

Y D N 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes”,
mark all that apply.

. Batteries

. Pesticides

Mercury containing equipment
. Lamps

. Other (specify)

Other (specify)

. Other (specify)

-~ 0o o o0 T o

(]

HimEin .

YDN 2.

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

Yl:l N 10. Receives Hazgrdo@_i;Wa#g from Off-
Y X
Y[ N 1. Used Oil TraWsporter > =
m o
[ & Transpordrs;, z2

site ~ e
C. Used Oil Activities; Cofffpléte all parts 1:4.
If “Yes”, marﬁ v
D b. Transfer Faciﬂiy (atg)ur sité’)

2. Used Oil Processor and/or Re-refiner
If “Yes”, mark all that apply.

D a. Processor

YDN

D b. Re-refiner

Y[_JN[¥] 3. off-Specification Used Oil Burner
Y N 4. Used Oil Fuel Marketer
D If “Yes”, mark all that apply.

a. Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-
Specification Used Oil Burner

|:| b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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EPAID Number |N| Y| R|[0]0]0[|0]4]3][5]2] 1]
D.

3

OMB#: 2050-0024; Expires 12/31/2014
Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

¢ You can ONLY Opt into Subpart K if:

a college or university; AND

you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
L ]

you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state
YI:l 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:
Da. College or University

|:|b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

[:Ic. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

1.

YI—_—l N 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
A.

Description of Hazardous Waste

Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an a
spaces are needed.

dditi¢nal page if more
L =2 T
~
= [
D008 3 | @
Zol o DB
— U —F
QL x® 22
=7 = %%
4 S

Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

none

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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EPAID Number |[N|Y|R|[0]0]|0]|0[4]3]|5]2]1] OMB#: 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

YD N Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If “Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

Notification submitted for EPA ID #NYR000043521 to change generator status from large quantity generator to conditionally

exempt small_generator, consistent with current operations and to recognize any records under EPA ID # NYD075796037 is

documented under EPA ID #NYR000043521. See attached letter to US EPA - Region 2 explaining how two EPA ID numbers

exist for the same physical site, but this site does not have the same address. A subsequent notification has been submitted

concurrently to inactivate EPA ID # NYD075796037.

9A - i.Park Lake Success LLC owner, and its successors (Apollo Lake Success Properties, LLC and 1111 Marcus Avenue

Unit 2 Owners, LLC).

10.A.2 - Current one-time lead paint abatement activites in 1Q2012 may cause generator to be a small quantity generator for

one month, but will then return to a conditionally exempt small generator status (CESQG), as these activities are not part of

an ongoing process.

™o
S =
:“ ’ Xms it
- = =
v 1 2T
B e LV B
e e -
QL O @
- X -
14. Certification. | certify under penalty of law that this document and all attachments were prepared under my di&tion‘ﬁr su;ﬂ'htvision in

accordance with a system designed to assure that qualified personnel properly gather and evaluate the informngn sgbmitted. 'Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering th® information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/ddlyyyy)

4 ﬂvm Robert S. Phillips, Project Lead 02/ 29/z02
4

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 4 of 4




m ACKNOWLEDGEMENT OF NOTIFICATION
- OF
1L . HAZARDOUS WASTE ACTIVITY
4 d 04/14/2006

“r ~,t
4 ppott

-
-
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L

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA L.D. NUMBER: | NYR000043521

INSTALLATION NAME: | IPARK LAKE SUCCESS LLC

INSTALLATION ADDRESS :| 1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034

MAILING ADDRESS :| 1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: IPARK LAKE SUCCESS LLC
or Current Occupant

ATTN: GEORGE MULLEN
1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034
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OMB#: 2050-0028 Expires 1/31/20

.| The Appropriate State or

SEND COMPLETED
FORM To:

EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Reason for Submittal:

submittal - -y - . . . .
(See instructions XTO provndt'—.' Initial Noftification of Régul?t?fi Waste Activity (to obtain an EPA ID Number for hazardous
on page 13.) waste, universal waste, or used oil activities)
QO To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY 0 As a component of a First RCRA Hazardous Waste Part A Permit Application
0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
0 As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number iJj D 0 , P
Number (page 14) lﬁlﬂl&t I_O_IQI_I U430 2
3.” Site Name Name:
(page 14) IPARK LAKE SUCCESS
4. Site Location Street Address: 1111 MARCUS AVE.
Information e ”
(page 14) ity, Town, or Village: LAKE SUCCESS State: yy

NASSAU

County Name: Zip Code: 11042 -j03 Y

5. Site Land Type
(page 14)

Site Land Type: x Private O County 0 District 0 Federal 0O Indian 0O Municipal Q State 0O Other

6. North American
Industry
Classification

A. ' B.
1. 612 11141 918 (N O

System (NAICS}
Code(s) for the Site

{(page 14)

¥

7. Site Mailing Street or P. O. Box: 1111 MARCUS AVE
Address - -
(page 15) City, Town, or Village: TAKE SUCCESS
State: NEW YORK
Country: g Zip Code: 11042
8. Site Contact First Name: , Mi: Last Name:
Person ' L2t LEE
(page 15) Phone Number:51 6-616-9500 Extension: Email address:
9. Operator and A. Name of Site's Operator: Date Became Operator (mm/dd/yyyy):
Legal Owner IPARK IAKE SUCCESS LIC Al Oo\ 120@0
{

of the Site
(pages 15 and 16)

Operator Type: & Private O County 0 District Q Federal O indian O Munit‘:ipal 0 state QO Other

ey Lok Yoy, 1045

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):

IPARK LAKE SUCCESS LLC

Owner Type: &Private Q County Q District O Federal 0 Indian  Municipal Q State Q Other

EPA Form 8700-12 (Revised 3/2005)

Page 10of 3



EPAIDNO:__ 1 1L b OMB#: 2050-0028 Expires 1/31/2006

9. Legal Owner Street or P. O. Box: 1111 MARCUS AVE
(Continued) : S .
1t City, Town, or Village: LAKE SUCCESS
State: NY
Country: USA Zip Code: 11042

10. Type of Regulated Waste Activity
Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.
Y §1 N Q 1. Generator of Hazardous Waste Y QNQ 2. Transporter of Hazardous Waste

If “Yes”, choose only one of the following - a, b, or c.
Y QN QO 3. Treater, Storer, or Disposer of

ﬁ a. LQG: Greater than 1,000 kg/mo (2,200 lbs./mo.) Hazardous Waste (at your site) Note:
of non-acute hazardous waste; or A hazardous waste permit is required for
(tawarsyY NUMBER mﬂe‘ﬁ’\ L 4 .
this activity.
Q b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or /Y@ NDO 4. Recycler of Hazardous Waste (at your
site)

O c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)

o sk hesaas wes YQNQ 5. Exempt Boiler and/or Industrial

Furnace

If “Yes”, mark each that applies.

O a. Small Quantity On-site Burner
Exemption

O b. Smelting, Melting, and Refining
Furnace Exemption

In addition, indicate other generator activities.
Y O N O d. United States Importer of Hazardous Waste

Y Q N Q e. Mixed Waste (hazardous and radioactive) Generator

YQNOQO 6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities -
Mark all boxes that apply.
Y Q N@Q1. Large Quantity Handler of Universal Waste (accumulate k
5,000 kg or more) [refer to your State regulations to Y QN QO 1. Used Oil Transporter
determine what is regulated]. Indicate types of universal If “Yes”, mark each that applies.
waste generated and/or accumulated at your site. If “Yes”, Q a. Transporter
mark all boxes that apply: Q b. Transfer Facility

Generate Accumulate

Y O N O 2. Used Oil Processor and/or Re-refiner

a. Batteries If “Yes”, mark each that applies.
b, Pestisidos O a. Processor
Q b. Re-refiner
c. Thermostats
Y O N Q 3. Off-Specification Used Oil Burner
d. Lamps

Y O N Q4. Used Oil Fuel Marketer i
If “Yes”, mark each that applies.
O a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Burner
O b. Marketer Who First Claims the
Y O N QO 2. Destination Facility for Universal Waste Used Oil Meets the Specifications
Note: A hazardous waste permit may be required for this activity.

e. Other (specify)

f. Other (specify)

0O 0 00D 0D OO
I I A s o A

g. Other (specify)

EPA Form 8700-12 (Revised 3/2005) Page 2 of 3



EPAIDNO: 1 00 b b b OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112).  Use an

additional page if more spaces are needed.

DO0E

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

12. Comments (See instructions on page 21.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).

(See instructions on page 21.)

Date Signed

Signature of operator, owner, or an i )
’ Name and Official Title (type or print)
(mmiddfyyyy)

authorized representative

2

W22V [ cntltd Mtes v - Facsic ff/fﬂps”'f?ZJ/C/bL 3 /27/
N Nipl) 15172

EPA Form 8700-12 (Revised 3/2005) Page 3 of 3



RCRARep Handler Detail Report Report run on:  March 29, 2006 9:58 AM
Facility Information
Name/ ID, Location / Activity Location, GPRA Dist Notified SNC Regulated Activity

LOCKHEED MARTIN CORPORATION 1 OK I @ me---
NYR000043521 1111 MARCUS AVE, LAKE SUCCESS NY

Extract Flag
All data for this Handler is released to the Public (except any enforcement-sensitive CME data)
Activity Location
Handler Module Data for NY State only
Other Site Name

01/01/01 99 Biennial LOCKHEED MARTIN CORP ES&H
02/26/98 97 Biennial LOCKHEED MARTIN CORP
Location Address
05/22/02 01 Biennial 1111 MARCUS AVE
NASSAU (NYO059)

LAKE SUCCESS, NY 11042
State District: NYSDEC R1
Land Type: X (X)
01/01/01 99 Biennial 365 LAKEVILLE RD
NASSAU (NYO059)
GREAT NECK, NY 110201696
State District: NYSDEC R1
Land Type: U (U)
02/26/98 97 Biennial UNION TURNPIKE & LAKEVILLE RD
NASSAU (NY059)
NORTH HEMPSTEAD, NY 110400000
State District: NYSDEC R1
Land Type: U (U)
08/12/97 Notification UNION TNPK & LAKEVILLE RD
NASSAU (NY059)
NORTH HEMPSTEAD, NY 11040
State District: NYSDEC R1
Land Type: Private (P)

North American Industrial Classification (NAICS)
05/22/02 01 Biennial 56291

56291 Remediation Services

Mailing Address

05/22/02 01 Biennial 88 DURYEA RD
MELVILLE, NY 11747
01/01/01 99 Biennial 100 S CHARLES ST STE 1400
BALTIMORE, MD 212011696
02/26/98 97 Biennial 2550 N HOLLYWOOD WAY 3RD FLOOR
BURBANK, CA 915050000
08/12/97 Notification 2550 N HOLLYWOOD WAY SUITE 301

BURBANK, CA 91505

Contact

Page 1



RCRARep Handler Detail Report Report run on:  March 29, 2006 9:58 AM
NYR000043521 ‘

Contact

05/22/02 01 Biennial NICHOLAS VALKENBURG
Phone: (631)391-5234

01/01/01 99 Biennial GENE MATSUSHITA
Phone: (410)468-1038

02/26/98 97 Biennial ROBERT C GILBERT
Phone: (818)847-0210

08/12/97 Notification DAVID JENSEN

2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA 91505
Phone: (818)847-0792
Legal Owner/Operator of Site
08/12/97 Notification Current Owner from - D&B# :
’ LOCKHEED MARTIN CORP (Private)
68801 ROCKLEDGE DR
BETHESDA, MD 20817
Phone: (301)897-6000
Regulated Hazardous Waste Activities

05/22/02 01 Biennial

Federal Large Quantity Generator
01/01/01 99 Biennial

Federal Large Quantity Generator
02/26/98 97 Biennial

Federal Large Quantity Generator
08/12/97 Notification

Federal Large Quantity Generator

Waste Codes

08/12/97 Notification D000 D001 D002 D003 D004 D005 D007 D008
D009 D011 D019 DE22 F0O1 F002 F003 F005
P012 P0S8 U028 U069 U080 Ull2 U135 U159
U213 X001 X003

D000 DESCRIPTION

D001 IGNITABLE WASTE
D002 CORROSIVE WASTE
D003 REACTIVE WASTE

D004 ARSENIC
D005 BARIUM

D007 CHROMIUM

D008 LEAD

D009 MERCURY

D011 SILVER

D019 CARBON TETRACHLORIDE
D022 CHLOROFORM

FOO1 THE FOLLOWING SPENT HALOGENATED SOLVENTS USED IN DEGREASING: TETRACHLOROETH
YLENE, TRICHLORETHYLENE, METHYLENE CHLORIDE, 1,1,1-TRICHLOROETHANE, CARBON

Page 2
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5-"" *  ACKNOWLEDGEMENT OF NOTIFICATION

’&S% OF HAZARDOUS WASTE ACTIVITY

O g gmwct

08/18/97

This is to acknowledge that you have filed a Notification of
Hagardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
- facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NuMBER -> | NYR000043521
FACILUTY NAME -> | LOCKHEED MARTIN CORP
MAILING ADDRESS -> i 2550 N HOLLYWOOD WAY SUITE 301

BURBANK, CA 91505

INSTALLATION ADDRESS -> i UNION TNPK & LAKEVILLE RD
NORTH HEMPSTEAD, NY 11040

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Ul
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

JENSEN, DAVID
MGR GROUNDWATER
LOCKHEED MARTIN CORP
2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA ' 91505
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Lockheed Martin Tactical Defense Systems
365 Lakeville Road Great Neck, NY 11020 -1696
Telephone (516)574-2386 Facsimile (316 )374-1036

LOCKHEED MAnruv///

August 8, 1997 .

U.S.E.P.A. Region 11

250 Broadway

22nd Floor

New York, NY 10007-1866

Subject: Request for New Site EPA ID Number

Mr. Jack Hoyt:

Enclosed is a copy of EPA Form 6700-12. Request that your office assign an EPA ID number for
the regulated waste activity at the newly designated Lockheed Martin Corporation site located on
the northeast corner at the intersection of Union Turnpike and Lakeville Road in the Town of
North Hempstead, New York 11040. When a specific mailing address has been obtained for this
site it will be forwarded to your office.

Should you require any additional information, please contact the undersigned at 516-574-2386.

Very truly,

Al Krischker
LMEFS Principal Program
Representative/Operations

AK/ek
Enclosure
cc: R. Gilbert

D. Jensen
RCRA Notifications, USEPA Region 11, Air & Waste Management Division
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Imprisonment for knowing violations, ¢
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Lockheed Martin Tactical Defense Systems
365 Lakeville Road Great Neck. NY 11020 -1696
Telephone (516 )574-2386 Facsimile (516 )574-1036

LOCKHEED MARTIN%

August 8, 1997

U.S.EP A Region Il

250 Broadway

22nd Floor

New York, NY 10007-1866

Subject: Request for New Site EPA ID Number

Mr. Jack Hoyt:

Enclosed is a copy of EPA Form 6700-12. Request that your office assign an EPA ID number for
the regulated waste activity at the newly designated Lockheed Martin Corporation site located on
the northeast corner at the intersection of Union Turnpike and Lakeville Road in the Town of
North Hempstead, New York 11040. When a specific mailing address has been obtained for this
site it will be forwarded to your office.

Should you require any additional information, please contact the undersigned at 516-574-2386.

Very truly,

Al Krischker
LMES Principal Program
Representative/Operations

AK/ek
Enclosure
cc: R. Gilbert

D. Jensen
RCRA Notifications, USEPA Region 11, Air & Waste Management Division



UNISYS

Miscellaneous Shipping Order/

Unisys Corporation
365 Lakeville Road
Great Neck, New York 11020-1696

(O Miscellaneous Shipping Order
QO Interbuilding Shipping Manifest

Does Shipment Contain Hazardous

No.

Interbuilding Manifest

e &b £ 2

Date = ...

2= L

Security Class.

Material? O Yes* (O No B
Ship To i ] . g Fomo
) O 365 Lakeville Road O 2230 Smithtown Ave.
Great Neck, N.Y. Ronkonkoma, N.Y.
“ 11020-1696 11779
To be completed Date Matl. Reqd. Cust. Order No. A.0.4.0. Bill of Lading/Airbill No. O Prepaid O Export

& by Issuer Wo - O Collect F.0.B.

Misc. 4 )
inni Dimensions Gross Weight Insure For Date Shipped
Shlpplng To be completed ’ e
QOrder by Traffic/ ;
Shipping Package No. Net Weight Trans. Charges
lnterbuilding Manifest Shipment Received by Date Addressee Signature Date
Building Addressee F Building Sender
T R
(@) Dept. Mail Sta. Tel. Ext. O Dept. Mail Sta. Tel. Ext -
M

Item No. Part No. . S/N Description (including size) Qty
Issuer/Sender Print Signature Date Title Dept. Tel. M.S.
Approval Print Signature Date Title Dept. Tel. M.S.
O Code B 4
O Other ! > PR -

“In order to ensure compliance with DOT regulations, hazardous material must be sent to the Shipping Dept., M.S. P-11, for packaging.
“*Required on all Miscellaneous Shipping Orders. See OPP 4.64, 4.66.

UC155(1/94)



October 9, 2007

IPARK Lake Success

Att: George Mullen

1111 Marcus Ave

Lake Success, NY 11042-1034

Dear Mr. Mullen:

A new Resource Conservation & Recovery Act Identification (RCRA ID) number =
NYR000147264 has been issued to the 1111 Marcus Ave, Lake Success, NY location for
IPARK. The older existing RCRA ID number, NYR000043521, for this location was
originally issued to Lockheed Martin Corp, and continues to be used by that company for
remediation at the site.

Therefore please use the NYR000147264 RCRA ID number on any manifests of
hazardous waste material for your site. You may call me at 212-637-3194 with any
questions regarding this issue.

Sinccrely,/
- :\ *J//

™ -
| % 7 e
VS o P Eop”

Betsy Lopéz—"
Environmental Protection Specialist
Division of Environmental Planning and Protection-RCRA Programs Branch

Cc:  Roland Ivers, NYSDEC, DSHM, Hazardous Waste Manifests Section
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K(,‘KAmto > Handler > Update a Site Identitication Form : Page 1 of 5

< EPA &5 gﬁ%ﬁm‘fﬁﬂ%mw Update a Site Identification Form

IPARK LAKE SUCCESS LLC LAKE SUCCESS NYR000043521

\avigational Shortcuts: General Information Reason Site ID and Name Location Land Type NAICS Mailing Contact Owner and Operator Waste Activity Lat/Long
1az. Wastes Certification

i N
Last Updated By: NUS //\2 . T/w_ Nec_g r/ /\cv\ {/( / L Last Updated On: 05/01/2006
General Information L 4

Received Date:™ 03/28/2006 |Non-notifier: Select
Number of Employees: |0 Extract to Public? ¥ |Send Acknowledgement:
Accessibility: Select

1. Reason for Submittal *

To provide initial notification (to obtain an EPA ID Number for hazardous waste, universal
waste, or used oil activities). [Source N]

v To provide subsequent notification (to update site identification information). [Source N]

~ |As a component of a First RCRA Hazardous Waste Part A Permit Application. [Source A]

As a component of a Revised RCRA Hazardous Waste Part A Permit Application. [Source A]
As a component of the Hazardous Waste Report. [Source R]

Implementer - Agency that is implementer of Record for Handler. [Source 1]
Emergency. [Source E]

Temporary. [Source T]

2. Site ID

EPA ID:* NYR000043521 Activity Location:* |NY
3. Site Name

Name;* IPARK LAKE SUCCESS LLC
4. Site Location (Physical address, not P.O. Box or Route) Copy from: Select
Number: : 1111

Street 1:* MARCUS AVE

Street 2: |

City:™ LAKE SUCCESS State-* NEW YORK

1ttps://intranet.epa.gov/rcrainfo/handler/siteidmntn.j sp?action=update&activity location=NY&source typ... 5/18/2007



RCRAInfo > Handler > Update a Site Identification Form

Page ? of 5

Zip Code:* 110421034 County:* NASSAU
State District: NYSDEC R1
. *
5. Site Land Type
Site Land Type: Private

6. North American Industry Classification System (NAICS) Hint

I

Choose s

NAICS:

NAICS A NAICSB NAICSC NAICSD
NAICS
o Lol NAICS B: NAICS C: NAICS D:
A: (Primary)

7. Site Mailing Address Copy from: Select
Number: | 1111

Street 1:

% MARCUS AVE

Street 2:

City: * LAKE SUCCESS |State: * | NEW YORK

Zip Country:

% | 110421034 % UNITED STATES

Code: ,
8. Site Contact Person Ssame as Permit Contact

. id

First Name: * | GEORGE :\r/:itigll'e Last Name: * | MULLEN

Phone . | Email

15166169500 ion: |

Number: * . Extension: Address:

8a. Site Contact Address Copy from: Select
Number: | 1111

Street 1: | MARCUS AVE

Street 2:

City: LAKE SUCCESS | State: NEW YORK

<§ 110421034 Country: | UNITED STATES

Code: :

attps://intranet.epa. gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=NY&source typ...

5/18/2007



RCKAInto > Handler > Update a Site ldentification Form

Zip Code:™ 110421034 County:* NASSAU

Page ? of 5

State District: NYSDEC R1

5. Site Land Type g

Site Land Type: Private

6. North American Industry Classification System (NAICS) Hint

Chones Select
NAICS:
NAICS A NAICS B NAICSC NAICSD
NAICS . '
o 1 NAICS B: NAICS C: | 1 NAICS D:
A (Primary) : i

7. Site Mailing Address ‘ Copy from: Select_
Number: | 1111 |

Street 1:

- MARCUS AVE

Street 2:

City: * | LAKE SUCCESS |State: * | NEW YORK

Zip 110421034 Country: UNITED STATES

Code: * ® . -

8. Site Contact Person Same as Permit Contact

- . i '
|First Name: * | GEORGE : :\rl‘llgglle Last Name: * | MULLEN
Phone ' Emai
: ! ; , mail
5166169500 ! e
Number: * Extension: | Address:
8a. Site Contact Address Copy from: Select
Number: | 1111
Street 1: | MARCUS AVE
Street 2:
City: LAKE SUCCESS | State: NEW YORK
£p 110421034 Country: | UNITED STATES
Code: . .

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=NY&source typ...

5/18/2007



.CKAI}",IO > Handler > Update a dite ldentification Form rage 3 01 >
). Legal Owner and Operator * Hint
A Legal Owner Add Delete Al Owners
Date Date
Seq.|Ind.|Type Name Address Became | Ended
Current | Current
68801 ROCKLEDGE DR
1 |CO| P |LOCKHEED MARTIN CORP 01/01/0001
BETHESDA MD 20817
3 |CO| P |IPARKLAKE SUCCESSLLC 03/10/2000
us
B. Legal Operator Add Delete All Operators
Date Date
Seq.|Ind.|Type Name Address Became Ended
Current Current
2 |cp| p |IPARKLAKE SUCCESS 03/10/2000
LLe us

10. Type of Federal Regulated Waste Activity *

A. Hazardous Waste Activity

1. Generator of Hazardous Waste (Federal) *

For items 2 through 6, check all that apply.

Large Quantity Generator

Unknown = -

2. Transporter of Hazardous Waste

Indicate other generator activities (check all that
apply).

Waste ...

3. Treater, Storer, or Disposer of Hazardous

d. United States Importer of Hazardous Waste

Unknown -

4. Recycler of Hazardous Waste ...

[] e. Mixed Waste (hazardous and radioactive)
Generator

5. Exempt Boiler and / or Industrial Furnace

) Unknown - : G
Generator of Hazardous Waste (State) * Boin a. Small Quantity On-site Burner
9 - Not Yet Determined Unknown -

Furnace, Exemption

b. Smelting, Melting, Refining

Unknown -

6. Underground Injection Control

B. Universal Waste Activities

C. Used Oil Activities

1. Large Quantity Handler of Universal Waste ...

_ Generated Accumulated
Batteries L] L]
Thermostats ] L]

activities.

1. Used Oil Transporter - Indicate types of

Unknown

a. Transporter

Unknown -

b. Transfer Facility

ttps://intranet.epa.gov/rcrainfo/handler/siteidmntn.j sp?action=update&activity location=NY&source typ... 5/18/2007




RCRAInfo > Handler > Update a Site Identification Form

Page 4 of 5

Lamps (] ] 2. Used Oil Processqr.a_nd I or Re-refiner -
o _ . Indicate types of activities.
Pesticides L] L
- Unknown a. Processor
Unknown 2. Destination Facility for Universal T . Reaf
Unknown

3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketer - Indicate types of

activities.

Unknown - a.Marketer Who Directs Shipment of
Off-Specification Used Oil to Off-Specification Used
Oil Burner

'Unknown b. Marketer Who First Claims the Used

Oil Meets the Specifications

D. State Activities

No State Activities Available.

10a. Latitude and Longitude

Latitude: 0 Longitude: 0

Geometric Type Select

Code: _

Reference Point

Coda: Select

Source Map 0 Horizontal Accuracy Measure:

Scale Numbers: _ y '

Horizontal

Collection Select

Method:

Horizontal

Reference Select

Datum:
11. Description of Hazardous Waste Hint Dropdown Size: 10
Select-l:}lfp/e Fzmove Type F Type K Typ o P Type U Select-l,;)lfp/e F){(emove
e /' Remove All| Select All / Remove All| Select All / Remove All| Select All / Remove Al o

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.isp?action=update&activitv location=NVY&source tvn.

S5/1R2007



KRCKAInto > Handler > Update a Site Identification Form

Page 4 of 5

Lamps ] " 2. Used Oil Processor and / or Re-refiner -
- _ Indicate types of activities.
Pesticides L ' -
, ‘Unknown - g, Processor
Unknown - 2, Destination Facility for Universal | ‘ :
Waste ... :Unknown . b. Re-refiner
‘Unknown -

3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketer - Indicate types of
activities.

‘Unknown - a, Marketer Who Directs Shipment of
Off—Spemf cation Used Oil to Off-Specnﬁcatlon Used
Oil Burner

' Unknown b. Marketer Who First Claims the Used
Oil Meets the Specifications

D. State Activities

e —— i

No State Activities Available.

10a. Latitude and Longitude

Latitude: 0 Longitude: 0

Geometric Type Select

Code: _

Reference Point

Code: Select

Source Map : . )

Scale Numbers: | © Horizontal Accuracy Measure:

Horizontal _

Collection Select

Method:

Horizontal

Reference Select

Datum: '
11. Description of Hazardous Waste it Dropdown Size: 10

Type D
Select Aﬁp/e Remove Typ'e F Type K ‘ Type P Type U Select-l/;zp/e Iii
e Select All / Remove All| Select All / Remove All|Select Al / Remove All| Select Al / Remove Al - e

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=N'Y &source typ...

5/18/2007



{CKAIRIo > Handler > Update a dite ldentification Form Page S ot 5

~ D001 % FOO1 4% KOO1 % LABP %, U001 A B0O1
‘D002 Foo2 K002 P0O01 - U002 B002
D003 F003 K003 P002 Uoo3 B003
D004 F004 K004 P003 U004 B004
D005 FO05 | K005 P004 U005 B005

D006 F006 K006 P005 uoo6 B006

D007 F007 K007 P006 uoo7 B0O07
D003 | F008 K008 P007 U008 :
D009 FO09 K009 P008 U009
‘D010 FO10 K010 W& P09 “w* uo10 w*

Total D Selected: 1 Total F Selected: 0 Total K Selected: 0 Total P Selected: 0 Total U Selected: 0 Total X Selected: 0

12. Comments Clear Notes Chars Remaining

LOCATION ADDRESS FOUND IN THE US POST OFFICE INTERNET SEARCH

13. Certification * Add Delete All Certifirs Hint Read the cerffication.
. ) ) | . e Date

Elrst Name: M.L.; Last Name: Title: Signed:

NICHOLAS VALKENBURG |AGENT OF L M 05/22/2002

RICHARD MARCEL 'I\EAAGCR'L'TY CONSTRUCTION  {3/57/5006

lavigational Shortcuts: General Information Reason Site ID and Name Location Land Type NAICS Mailing Contact Owner and Operator Waste Activity Lat/Long
laz. Wastes Certification

Jpdate Delete Cancel

URL: /rcrainfo/handler/siteidmntn.jsp

ittps://intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=NY&source typ... 5/18/2007



L. ufo > Handler > Update a Site ldentitication Form Page 1 ot 5

EPA Bisrtivesm  Update a Site Identification Form RORAJ.L

PARK LAKE SUCCESS LLC LAKE SUCCESS NYR000043521

avigational Shortcuts: General Information Reason Site ID and Name Location Land Type NAICS Mailing Contact Owner and Operator Waste Activity Lat/Long
az. Wastes Certification

/ ] / N ' /" /. .
-ast Updated By: IGG L(;, BAE U | { / - ML «-/ [revw f/ / . /( Last Updated On: 05/10/2007
v

Seneral Information = ﬂ.} " ﬁ\ ol Mt “ e /: . / —j-?L J
Received Date:* 03/28/2007 |Non-notifier: / Select
Number of Employees: | 0 Extract to Public? * |Send Acknowledgement:
Accessibility: Select
I. Reason for Submittal *
To provide initial notification (to obtain an EPA 1D Number for hazardous waste, universal
waste, or used oil activities). [Source N]
v To provide subsequent notification (to update site identification information). [Source N]
As a component of a First RCRA Hazardous Waste Part A Permit Application. [Source A]
As a component of a Revised RCRA Hazardous Waste Part A Permit Application. [Source A]
As a component of the Hazardous Waste Report. [Source R]
Implementer - Agency that is implementer of Record for Handler. [Source ]
Emergency. [Source E]
Temporary. [Source T]
2. Site ID
EPA ID:* NYR000043521 Activity Location:* [NY
J
3. Site Name
Name;* IPARK LAKE SUCCESS LLC
1. Site Location (Physical address, not P.0. Box or Route) ' Copy from: Select
Number: 1111
Street 1:* MARCUS AVE
Street 2:
City:* LAKE SUCCESS State:* NEW YORK

ttps://intranet.epa.gov/rcrainfo/handler/siteidmntn.j sp?action=update&activity location=NY&source typ... 5/18/2007



RCRAInfo > Handler > Update a Site Identification Form

Pagel or'5

|zip Code:* - [ 110421034 County:* NASSAU
State District: NYSDEC R1
4 *
5. Site Land Type
Site Land Type: Private

6. North American Industry Classification System (NAICS) Hint

s, T Select
NAICS:
NAICS A NAICS B NAICSC NAICSD
NAICS
e e NAICS B: NAICS C: NAICS D:
A: (Primary)
7. Site Mailing Address Copy from: Select
Number: | 1111
Street 1: .
* MARCUS AVE
Street 2:
City: * | LAKE SUCCESS State: * | NEW YORK
Zip Country: -
% | 110421034 & UNITED STATES
Code:
8. Site Contact Person Same as Permit Contact
First Name: * | GEORGE m:gg;e Last Name: * | MULLEN
Phone Emiai
. mail
5166169500 y
Number: * - Extension: |4519 Address:
8a. Site Contact Address Copy from: Select
Number: | 1111
Street 1: | MARCUS AVE
Street 2;
City: LAKE SUCCESS State: NEW YORK
Zip )
Code: 110421034 Country. UNITED STATES

httns://intranet . ena_oov/rerainfo/handler/siteidmntn.isn?action=undate&activitv location=NY&source tvn...

5/18/2007



RCRAInfo > Handler > Update a Site Identification Form

Page . _f5

Zip Code:* 110421034 County:* NASSAU
State District: NYSDEC R1
# *
5. Site Land Type
Site Land Type: ‘ Private

6. North American Industry Classification System (NAICS) Hint

S
Choose e
NAICS: .
NAICS A NAICSB NAICSC NAICSD
NAICS | 62149 :
o 'NAICS B: NAICS C: | NAICS D:
A: (Primary)
7. Site Mailing Address Copy from: Select
Number: | 1111
Street 1: .
» MARCUS AVE
Street 2:
City: * | LAKE SUCCESS |State: * | NEW YORK
. 110421034 oy UNITED STATES
Code: * ¥ -
18. Site Contact Person Same as Permit Contact
First Name: * | GEORGE :\g:gg'le Last Name: * | MULLEN
Phone ;
. ‘ ! Email
5166169500 - Ex . 45
Number: * | Extsmsian; 4510 Address:
8a. Site Contact Address Copy from: Select
Number: | 1111
Street 1: | MARCUS AVE
Street 2:
City: LAKE SUCCESS | State: NEW YORK
Zip 110421034 'Country' UNITED STATES
Code: =

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=NY&source typ...

5/18/2007



(CR. 710 > Handler > Update a Site 1dentitication Form Page 3 of' 5
9. Legal Owner and Operator * Hint
A. Legal Owner Add Delete All Owners
Date Date
Seq.|Ind.|Type Name Address Became | Ended
_ Current | Current
68801 ROCKLEDGE DR
1 |CO| P |LOCKHEED MARTIN CORP ~ -101/01/0001 |
BETHESDA MD 20817
3 |CO| P |IPARKLLC 03/10/2000
us
B. Legal Operator Add Delete All Operators
| Date Date
Seq.|Ind.|Type Name Address Became Ended
Current Current
2 |CP| P |IPARKLLC 03/10/2000
us

10. Type of Federal Regulated Waste Activity i

A. Hazardous Waste Activity

1. Generator of Hazardous Waste (Federal) *

For items 2 through 6, check all that apply.

' Large Quantity Generator

2. Transporter of Hazardous Waste

Indicate other generator activities (check all that
apply).

3. Treater, Storer, or Disposer of Hazardous
Waste ...

1 d. United States Importer of Hazardous Waste

4.‘Recyc|er of Hazardous Waste ...

e. Mixed Waste (hazardous and radioactive)
Generator

5. Exempt Boiler and / or Industrial Furnace

Generator of Hazardous Waste (State) =

a. Small Quantity On-site Burner Exemption

9 - Not Yet Determined

b. Smelting, Melting, Refining Furnace,
Exemption

6. Underground Injection Control

B. Universal Waste Activities

C. Used Qil Activities

1. Large Quantity Handler of Universal Waste ...

Generated Accumulated

Batteries O] L
Thermostats ] [
Lamps ] [3

1. Used Oil Transporter - Indicate types of
activities.

a. Transporter

b. Transfer Facility

2. Used Oil Proéessor and / or Re-refiner -

ittps://intranet.epa.gov/rcrainfo/handler/siteidmntn. j sp?action=update&activity location=NY&source typ... 5/18/2007



RCRAInfo > Handler > Update a Site Identification Form

Pesticides

L

L

Page of5

| =1 2. Destination Facility for Universal Waste ...

a. Processor

Indicate types of activities.

b. Re-refiner

3. Off-Specification Used Oil Burner

activities.

4. Used Oil Fuel Marketer - Indicate types of

Burner

| a. Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-Specification Used Oil

~ b. Marketer Who First Claims the Used Qil
Meets the Specifications

D. State Activities

No State Activities Available.

10a. Latitude and Longitude

Latitude: 0 Longitude: 0
Geometric Type Select
|Code:
Reference Point Select
|Code:
|Source Map . i
Scale Numbers: | © Horizontal Accuracy Measure: ||
|Horizontal
|Collection Select
[Method:
‘ Horizontal
Reference Select
Datum:
11. Description of Hazardous Waste Hint Dropdown Size: 10
Type D
yp Type F Type K Type P Type U Type X
Select All | Remove Select Al / Remove
Al Select All / Remove All | Select All / Remove All | Select All / Remove All | Select All / Remove All Al
D001 % F001 A‘ KOO1 4% LABP 4% U001 4 BOO1
D002 F002 K002 P001 U002 B002
D003 F003 K003 P002 U003 B003
D004 F004 K004 P003 uoo4 B004
D005 F005 K005 P004 U005 B005
D006 F006 K006 P005 U006 B006
D007 F007 K007 P006 uoo7 B0O7
008 F008 - K008 P007 uoos
D009 F009 K009 P008 U009
D010 % FO10 *w* K010 “w* P009 U010

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.isn?action=undate&activity location=NY&source tvp... 5/18/2007



RCRAInfo > Handler > Update a Site Identification Form

Pesticides ] [

Page Jf5

Indicate types of activities.

2. Destination Facility for Universal Waste ...

a. Processor

b. Re-refiner

3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketer - Indicate types of
activities.

a. Marketer Who Directs Shipment of Off- .
Specification Used Oil to Off-Specification Used Oil
Burner

b. Marketer Who First Claims the Used Qil

Meets the Specifications

D. State Activities

No State Activities Available.

10a. Latitude and Longitude

Latitude: 0 Longitude: o
Geometric Type Select
Code:
Reference Point
lect
|Code: S—"
|Source Map . i
|Scale Numbers: | ° Horizontal Accuracy Measure. |
Horizontal _
|Collection Select
| Method:
Horizontal
Reference Select
Datum:
11. Description of Hazardous Waste Hint Dropdown Size: 10 - -
Type D
Select Ayl:p/ Remove Type F Type K Type P Type U Select-l;?:p/e Iifemove
—‘hA" = |selectAll / Remove All | Select All / Remove All | Select All / Remove All | Select All / Remove All Al
D001 %, FOO01 ﬁ' KOO1 LABP g%, U001 %, B00O1
D002 F002 K002 P001 U002 B002
D003 F003 K003 P002 uoo3 B003
D004 F004 K004 P003 U004 B004
D005 F005 K005 P004 U005 B005
D006 F006 K006 P005 U006 B006
D007 F007 K007 P006 uoo7 B007
D008 F008 K008 P007 U008
D009 F009 K009 P008 U009
D010 *w* FO10 " K010 " P009 W U010 #*

nttps://intranet.epa.gov/rcrainfo/handler/siteidmntn._isp?action=update&activity location=NY&source typ... 5/18/2007



XCt Info > Handler > Update a Site ldentitication Form . Page 5 of 5

Total D Selected: 1 |  Total F Selected: 0 | Total K Selected: 0 | Total P selected: 0 | Total U selected: 0 | Total X selected: 0 |I

12. Comments Clear Notes Chars Remaining

'THE EPA NYR000043521 ASSIGNED TO THIS ADDRESS WAS LISTED UNDER LOCKHEED MARTIN. WOULD LIKE TO
TRANSFER GENERATOR NAME TO IPARK, LAKE SUCCESS, WHO ARE THE CURRENT TENANTS AND NEW GENERATOR.

13. Certification © Add Delete All Certifiers Hint Read the certification.

First Name: M.1.: Last Name: Title: D.a -’ :
Signed:

GEORGE ' MULLEN , VICE PRES OPS 03/26/2007

lavigational Shortcuts: General Information Reason Site ID and Name Location Land Type NAICS Mailing Contact Owner and Operator Waste Activity Lat/Long
laz. Wastes Certification

Jpdate Delete Cancel

URL. /rerainfo/handler/siteidmntn.jsp

ttps://intranet.epa.gov/rcrainfo/handler/siteidmntn. jsp?action=update&activity location=NY&source typ... 5/18/2007
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89 37,
7 a. ACKNOWLEDGEMENT OF NOTIFICATION

oy
i\%f " OF HAZARDOUS WASTE ACTIVITY.

08/18/97

This is to acknowledge that you have filed a Notification of
' Hasardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
-shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
. facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NuMseR -> | NYR000043521

" FACIITY MAME -> | LOCKHEED MARTIN CORP

MAILING ADDRESS -> | 2550 N HOLLYWOOD WAY SUITE 301
* "BURBANK, CA 91505

INSTALLATION ADDRESS -> ;| UNION TNPK & LAKEVILLE 'RD
NORTH HEMPSTEAD, NY 11040

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Il
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIRGHSTEHMEHEMDIWSION,MDFL :
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

JENSEN, DAVID .
MGR GROUNDWATER
LOCKHEED MARTIN CORP
2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA 91505
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a1 Recovery Acl). Unred Sistes Exvwonmenta! Protection Ageney A1
1. instatiation’s EPA ID Numper (Mark °X° in the 8ppropriste box) '

Bknmﬂommn ™1 5. Subsequent Notificstion - -
11. Name of Instailation (Include company and specilic site name)
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1V. instauation Maiing Accress (See Instructions)
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Street or P.O. Box i "
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City or Town ' State (1P Coge =
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E
V. instaiiation Contace (Person to be contacted regearding waste activities st site)
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JIEINISE[N T 1] 1 I DA[VI.MI-RWii

—

Job Titie Phone Number (sres code ang numden) ) s
MiG I[R| |G| R/O] U/N|D|W|A|T|E|R 818]-]8/4]7[-]0]7]92 -

Vi. Instatiation Contact Adcéress (See instructions)
A Contact Aoaress €. Street or P.O. Box

non  Mailing o o= e 2 o, T -
ixl [X] [2][55 j0] [N] (A JL]L[Y W jojo[D] [wWAJY | |3]0]1i
CRly or Town . Rt
Bl ulRI BIAI N K- |

Vil. Ownersnip (See instructions)

Stste [21P Code

T T T T T T T T Lelalslislols-T T 1T

A. Name of instaligz on’s Legs! Owner 1 e, ST
LO]C KlH]E'E'D MﬂRTIIN| Cl| ORIP|O|IRIA|TII |O|N

Street, P.O. Box, or Route Number

6] g0l 1 |R|o| c[K[L|E[D[G[E] D[R] I V[E| 111 |1
Chty or Town ) State {Z1P Code '

BIEITIRIEl SSOT A T 1 1 1 7111171 [molalofsltlz]-] | v
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3] 0 1]-18(9(7]-]6/0p 01 [P] ] {rex w1 [ | | I

Conunue ON reverse

EPA Form §705-12 (Re. §5-52. Previous egifin 1s o0soleta. -1e
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IX. Description of Reguisted Wastes (Use sddifional sheets If necessary) giigs st &S SIS IS i
A. Charscteristics of Nonlisted Mazardous Wastes. Ma "X’ in the DOzes COMesponaing 10 1he Characisnstics Of Nonistsd NaZarooLs :

wastes your insialanon handies (See 40 CFR Parts 261.20 - 261.24) e - i 2
_ 4. Toxiety oo T s : Ein
1 e 2 Ccrrogwp 3 Reactve Characmristic R Roligy e :
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ulof2 [8] ufole To| |u 3|5 10 ufo|8fo}f Jul1]1|2] Jul1l5:9

C. Other Wastes. (Site of other wasies requinng & hancis’ 1o Rave an 1.D. number. Ses nstuchons.)

1
X 18715

X Certification

A

I centity uncer penalty of law that this document and all attachments were prepared under my direction or supervision in
dccordance with & system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based onmy inquiry of the person or persons who manage the system, or those persons directly responsibie for -
gathering the information, the Information submitted Is, to the bes! of my knowiedge and bellef, rue, accurste, and” |

complete. [am aware thatthere are significant penalties for submitting false Information, Including the possibliity of fine and
Imprisonment for knowing violations. i !

Signature Name anc C*ic:al Taie (fype or prnt) Date Signed

Allen Krischker, ESH Admin.

X]. Comments

Wote Malcompiated form 10 the appropriate EPA Reglonal or State Office. (See Section lil of the bookiet for adaresses)

EPA Form E701-12 (Rev §-52, Previous edition is obsclets. “ g~
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Lockheed Martin Tactical Defense Systems

© 365 Lakeville Road Great Neck, NY 11020 -1696

Telephone (516)574-2386 Facsimile (516)574-1036

LOCKHEED MABTIN}//

August 8, 1997

U.S.E.P.A. Region Il

250 Broadway

22nd Floor

New York, NY 10007-1866

Subject: Request for New Site EPA ID Number

Mr. Jack Hoyt:

Enclosed is a copy of EPA Form 6700-12. Request that your office assign an EPA ID number for
the regulated waste activity at the newly designated Lockheed Martin Corporation site located on
the northeast corner at the intersection of Union Turnpike and Lakeville Road in the Town of
North Hempstead, New York 11040. When a specific mailing address has been obtained for this
site it will be forwarded to your office.

Should you require any additional information, please contact the undersigned at 516-574-2386.

Very truly,

Al Krischker
LMFS Principal Program
Representative/Operations

AK/ek
Enclosure
cc: R. Gilbert

D. Jensen
RCRA Notifications, USEPA Region I1, Air & Waste Management Division
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2. Transponer (Indicaty Mode in boxss 1-§ beiow)
8. For own waste oriy
D = for commercal purposes
Mcge ot Tmnsporason
1. Ar
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O 3 rigrway
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X Description of Reguisted Wastes (Use saditional sheets If necessary)

A. Charscteristics of Nonlisted Mazardous Wastes. Max X' n the DOIss COTESDONANG 1© The Chavacianstcs of nonkstad MAZIrooLS >

wasies your insialnncs handies (See 40 CFR Pants 261.20 - 261.24) . B
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8. Ustec Hazarcous Wastes. (See 40 CFR 261 31 - 33 See nsTuctons ¥ yOu NeeC 1O st More han 12 waste codes )
1 2 3 4 s 8
F |00 |1 F|O 0!3 F1Oj0O}|5 Flolo 2] v l2l1 1|3 ul1 | 3!s
7 8 $ 10 N 12
ulof2 (8] "ulofe T9 U] 3510 ufo ] 8fo} -Juf1|1 |2] [ul1l5:9
C. Other Wastes. (Siate or othe* wastes reQuUINNg & handier 10 Rave an 1.D. numder. Ses nstrucbons.)
1 - s - §
815 0 x[1]6 |5 X725
X Certcrion s s e e e o

I certity uncer penalty of law that this document and all attachments were prepared uncer my direction or supervision in,
sccorcance with & system designed to sssure that qualitied personnel properly gather and evaluste the information
submitted. Based onmy inquiry of the person or persons who manage the system, or those persons directly responsibie for -
gathering the Information, the Information submitted Is, to the best of my knowiedge and bellef, ue, accurate, and

complete. [am aware thatthere are significant penaltes for submitting false Information, Including the pessidliity of fine and
Imprisonment for knowing violations. 4

Name anc Otic:al Tdie (type or pnnt)
Allen Krischker, ESH Admin.

Note Ma'completed ferm 1o the appropriate EOA Regiona! or State Off.ce. (Ses Section Il of the bookiet for addresses.)

EP2 Fer= E721-12 (Rev $-52, Previous edivon Is obsclets -z
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Lockheed Martin Tactical Defense Systems
365 Lakeville Road Great Neck. NY 11020 -1696
Telephone (516)574 -2386 Facsimile (516)574-1036

LOCKHEED MABTIN%

August 8, 1997

U.S.E.P.A. Region II

250 Broadway

22nd Floor

New York, NY 10007-1866

Subject: Request for New Site EPA ID Number

Mr. Jack Hoyt:

Enclosed is a copy of EPA Form 6700-12. Request that your office assign an EPA ID number for
the regulated waste activity at the newly designated Lockheed Martin Corporation site located on
the northeast corner at the intersection of Union Turnpike and Lakeville Road in the Town of
North Hempstead, New York 11040. When a specific mailing address has been obtained for this
site it will be forwarded to your office.

Should you require any additional information, please contact the undersigned at 516-574-2386.

Very truly,

Al Krischker
LMEFS Principal Program
Representative/Operations

AK/ek
Enclosure
o R. Gilbert

D. Jensen
RCRA Notifications, USEPA Region I1, Air & Waste Management Division
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~ Miscellaneous Shipping Order/
Maﬁdiqg Manifest

Unisys Corporation
365 Lakeville Road
Great Neck, New York 11020-1696

@) In@ﬁui@m ‘r 1g Manifest A 151022
: po L must 13, 1997
5066 Shipment WHM m
a]’7 O Yes* Qm i M
%m U.S.E.P.A. Regtbl ﬂ v : Lockheed Martin Tactical Defemse Sys.
250 Broadwey - 365 Lakeville Road
22rd Floer . Great Neck, NY 11020
New York, 8§Y 10007-1866 Attn: Al. Krischker 1P10
+Atte: Wr. Jack Hoyt : :
® 365 Lakeville Road O 2230 Smithtown Ave.
Great Neck, N.Y. Ronkonkoma, N.Y.
gl L e 7 3 . 11020-1696 11779
e To be completed ~ Date Matl. Reqd. Cust. Order No. A.0.\J.0. Bill of Lading/Airbill No. O Prepai O Expor
Miss, b 4006 - U2H1 O cores  Fos
Shipping Dimensions Gross Weight Insure For Date Shipped
Order Zﬁw e .
m Packaqe No. Net Weight Trans. Charges
-~ Interbuilding W " Shipment Received by Date ‘Addressee Signature Date
R — T ST —— F__ Buiding Sender
T %, - R
O Dept Mail Sta. Tel. Ext. O  Dept. Mail Sta. Tel. Ext.
— M
tem No. Part No. T SIN Description (including size) Qty
2 letters & EPA forms 2
PLEASE FED__X NEXT DAY.
)¢
e k;’*%
,.;,
Issuer/Sender  Print Date Title Dept. Tel, M.S.
A. Kr e 8/13/97 ESH Ngg. UzZH1 2886 1P10
Approval Print B, Date Title Dept. Tel. M.S.
O Code B** 2 N\
Ootmer A. Krischker : B 8/%3/97 ESH Mnge. U2H1 2386 P10
L\
“In order to ensure compliance with DOT ﬂﬁsﬁms -hazardous material must be sent to the Shipping Dept,, M.S. P-11, for packaging.
“*Required on all Miscellaneous Shipping Orders. . See OPP 4.64, 4.66.
UC155(1/94)

COPY 2 - PACKING SLIP



RCRARep Handler Detail Report Report run on:  March 29, 2006 9:58 AM
NYR000043521 ‘

Contact

05/22/02 01 Biennial NICHOLAS VALKENBURG
Phone: (631)391-5234

01/01/01 99 Biennial GENE MATSUSHITA
Phone: (410)468-1038

02/26/98 97 Biennial ROBERT C GILBERT
Phone: (818)847-0210

08/12/97 Notification DAVID JENSEN

2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA 91505
Phone: (818)847-0792
Legal Owner/Operator of Site
08/12/97 Notification Current Owner from - D&B#:
‘ LOCKHEED MARTIN CORP (Private)
68801 ROCKLEDGE DR
BETHESDA, MD 20817
Phone: (301)897-6000
Regulated Hazardous Waste Activities
05/22/02 01 Biennial
Federal Large Quantity Generator
01/01/01 99 Biennial
Federal Large Quantity Generator
02/26/98 97 Biennial
Federal Large Quantity Generator
08/12/97 Notification
Federal Large Quantity Generator

Waste Codes

08/12/97 Notification D000 D001 D002 D003 D004 D005 D007 D008

D00S D011 D019 D022 F0O01 F002 F003 F005
PO12 P0o98 U028 U069 Uoso Uitr2 U135 U159
U213 X001 X003

D000 DESCRIPTION

D001 IGNITABLE WASTE

D002 CORROSIVE WASTE

D003 REACTIVE WASTE

D004 ARSENIC

D005 BARIUM

D007 CHROMIUM

D008 LEAD

D009 MERCURY

D011 SILVER

D018 CARBON TETRACHLORIDE

D022 CHLOROFORM

F001 THE FOLLOWING SPENT HALOGENATED SOLVENTS USED IN DEGREASING: TETRACHLOROETH
YLENE, TRICHLORETHYLENE, METHYLENE CHLORIDE, 1,1,1-TRICHLOROETHANE, CARBON

Page 2



RCRARep Handler Detail Report Report run on:  March 29, 2006 9:58 AM
NYR000043521

Waste Codes

F002 THE FOLLOWING SPENT HALOGENATED SOLVENTS: TETRACHLOROETHYLENE, METHYLENE CH
LORIDE, TRICHLOROETHYLENE, 1,1,1-TRICHLOROETHANE, CHLOROBENZENE, 1,1,2-TRIC
F003 THE FOLLOWING SPENT NONHALOGENATED SOLVENTS: XYLENE, ACETONE, ETHYL ACETATE
, ETHYL BENZENE, ETHYL ETHER, METHYL ISOBUTYL KETONE, N-BUTYL ALCOHOL, CYCL
F005 THE FOLLOWING SPENT NONHALOGENATED SOLVENTS: TOLUENE, METHYL ETHYL KETONE,
CARBON DISULFIDE, ISOBUTANOL, PYRIDINE, BENZENE, 2-ETHOXYETHANOL, AND 2-NIT
P012 ARSENIC OXIDE AS203 (OR) ARSENIC TRIOXIDE :
P098 POTASSIUM CYANIDE (OR) POTASSIUM CYANIDE K(CN)
U028 1,2-BENZENEDICARBOXYLIC ACID, BIS(2-ETHYLHEXYL) ESTER (OR) DIETHYLHEXYL PHT
HALATE
U069 1,2-BENZENEDICARBOXYLIC ACID, DIBUTYL ESTER (OR) DIBUTYL PHTHALATE
U080 METHANE, DICHLORO- (OR) METHYLENE CHLORIDE
U112 ACETIC ACID, ETHYL ESTER (I) (OR) ETHYL ACETATE (I)
Ul35 HYDROGEN SULFIDE (OR) HYDROGEN SULFIDE H2S
Uls59 2-BUTANONE (I,T) (OR) METHYL ETHYL KETONE (MEK) (I,T)
U213 FURAN, TETRAHYDRO- (I) (OR) TETRAHYDROFURAN (I)
X001 DESCRIPTION
X003 DESCRIPTION
Comments
Basic Notes: EXTRACT_FLAG UPDATED OCT 2003 VIA SQL
EXTRACT_ FLAG UPDATED OCT 2003 VIA SQL
05/22/02 01 Biennial Update 10/03 to ensure Leg Dist is associated with correct Counties
01/01/01 99 Biennial Update 10/03 to ensure Leg Dist is associated with correct Counties
02/26/98 97 Biennial Update 10/03 to ensure Leg Dist is associated with correct Counties
08/12/97 Notification Update 10/03 to ensure Leg Dist is associated with correct Counties
Certification
05/22/02 01 Biennial AGENT OF L M NICHOLAS VALKENBURG
Signed: 05/22/02
01/01/01 99 Biennial TECH PRO MGR GENE S MATSUSHITA
Signed: 01/01/01
02/26/98 97 Biennial DEPUTY DIR CAROL A YUGE

Signed: 02/26/98

Biennial Reports Included/Excluded in Reports

05/22/02 01 Biennial Site's Biennial Report data included in 2001 BR National report.
01/01/01 99 Biennial Site probably included in 1999 BR National report.
02/26/98 97 Biennial Site probably included in 1997 BR National report.

Central Data Exchange (CDX) Transaction and Acknowledgement
08/12/97 Notification CDX: Acknowledged: 08/18/97

Page 3



Handler Main Menu Page 1 of 1

o EPA s oacionsgeacy Handler Detail &« neea s

LOCKHEED MARTIN CORPORATION LAKE SUCCESS NYR000043521

%

= Indicates source record used for Universe Calculations

Handler Universes

e Genstatus | Transporter o Recycler| Used Qil FESTRE Importer ggrsrfgar vl\\/!/i;(;i Unidsigrean
Universe | 2SNStatUS| ITANSPOTIET -y ste Y Exempt P = Fhars Injection
Y LQG N N N NNNNNNN N N N N N
Permitting and Corrective Action Universes

Permit Closure Postclosure Permit CA Subject to | Subject to Sutgzc_t w g;bfeﬁé:ﬁ
Workload Workload Workload Progress Workload CA CA-TSD Discretion TSD
— R N — N N N N N
Compliance, Monitoring and Enforcement and GPRA Universes
Full Operating ; GPRA
Enfortsmant TSDFE SNC BOYSNC GPRA Permit Poalantie GPRA CME GPRA CA
---------- N N N N N N
Source Summary Table
Act Loc Source Sequence Receipt Date Non-notifier
NY N 1 8/12/1997
NY **R 3 5/22/2002
NY R 2 1/1/2001
NY R 1 2/26/1998
Add Site Identification Form
RCRA Site Detail Report
Universe Justification
Create New Activity Location GoTo

URL: /Handler2/HAND_main.asp

https://rtnccisland.rtpnc.epa.gov/rcrainfo/handler2/HAND main.asp?id=NYR000043521&... 3/29/2006



iy ACKNOWLEDGEMENT OF NOTIFICATION
4 OF

T HAZARDOUS WASTE ACTIVITY
Z o 04/14/2006

-
%1 ppo

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER: | NYR000043521

INSTALLATION NAME: | IPARK LAKE SUCCESS LLC

INSTALLATION ADDRESS :| 1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034

MAILING ADDRESS :| 1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: IPARK LAKE SUCCESS LLC
or Current Occupant

ATTN: GEORGE MULLEN
1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034
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SEND COMPLETED

FORM TO:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

=

1. Reason for Reason for Submittal:
Submittal T ide Initial Notificati d W Activi btai EPA ID Number for h d
(See instructions o provide Initial Notification of Regulated Waste Activity (to obtain an EPA umber for hazardous
on page 13.) waste, universal waste, or used oil activities)
0 To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY QO As a component of a First RCRA Hazardous Waste Part A Permit Application
O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#____ )
O As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number / ij / f )y ) P
Rawiber (page 14) WYL 00.0 %35 24
3.” Site Name Name:
(page 14) IPARK LAKE SUCCESS
4. Site Location Street Address: 1111 MARCUS AVE.
Information P i
(page 14) ity, Town, or Village: LAKE SUCCESS State: NY
County Name: NASSAU Zip Code: 11042 -j022 Y
5, Site Land Type
v Site Land Type: g Private 0 County 0O District 0O Federal 0O Indian QO Municipal QO State 0O Other
(page 14)
6. North American A. B.
Industry 1612111 41918 (I
Classification
System (NAICS) c D.
Code(s) for the Site (N T N T I N N N O N A
(page 14)
7. Site Mailing Street or P. O. Box: 1111 MARCUS AVE
Address - i
(page 15) City, Town, or Village: [AKE SUCCESS
State: NEW YORK
Country: (jgp Zip Code: 11042
8. Site Contact First Name: R Mi: Last Name:
Person e
(page 15) Phone Number:51 6-616-9500 Extension: Email address:
9. Operator and A. Name of Site's Operator: Date Became Operatar (mm/dd/yyyy):

Legal Owner
of the Site
(pages 15 and 16)

TPARK LAKE SUCCESS LIC z |0 )

o

Operator Type: X Private O County O District O Federal O Indian O Municipal O State O Other

)<le, ﬁ/mm//@ 7 /e/w J0°/5

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):

IPARK LAKE SUCCESS LLC

Owner Type: &Private Q County QO District O Federal 0O Indian O Municipal O State QO Other

EPA Form 8700-12 (Revised 3/2005)

Page 10of 3



"EPAIDNO:____ 11 v OMB#: 2050-0028 Expires 1/31/2006

9. Legal Owner Street or P. O. Box: 1111 MARCUS AVE
(Continued) g 3 .
it City, Town, or Village: IAKE SUCCESS
State: NY
Country: USA Zip Code: 11042

10. Type of Regulated Waste Activity
Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.
Y ¥ N QO 1. Generator of Hazardous Waste Y QNQ 2. Transporter of Hazardous Waste

If “Yes”, choose only one of the following - a, b, or c.
Y QN QO 3. Treater, Storer, or Disposer of

ﬁ a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) Hazardous Waste (at your site) Note:
of non-acute hazardous waste; or A hazardous waste permit is required for
(Terearsy NOMEAER RERUESTED) o g .
this activity.
O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or ©Y@NQ 4. Recycler of Hazardous Waste (at your
site)

0 c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)

o woti-aci hacadaus et Y QNQ 5. Exempt Boiler and/or Industrial

Furnace

If “Yes”, mark each that applies.

Q a. Small Quantity On-site Burner
Exemption

O b. Smeiting, Melting, and Refining
Furnace Exemption

In addition, indicate other generator activities.
Y O N Q d. United States Importer of Hazardous Waste

Y O N O e. Mixed Waste (hazardous and radioactive) Generator

YO NDO 6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities .
Mark all boxes that apply.
YQNDQO1. Large Quantity Handler of Universal Waste (accumulate r\

5,000 kg or more) [refer to your State regulations to Y O N Q1. Used Oil Transporter

determine what is regulated]. Indicate types of universal If “Yes™, mark each that applies.
waste generated and/or accumulated at your site. If “Yes”, Q a. Transporter

mark all boxes that apply: Q b. Transfer Facility

Generate  Accumulate

Y O N O 2. Used Oil Processor and/or Re-refiner
If “Yes”, mark each that applies.

O a. Processor
O b. Re-refiner

\ a. Batteries
b. Pesticides

c. Thermostats
Y O N Q 3. Off-Specification Used Oil Burner

d. Lamps
Y O N Q4. Used Oil Fuel Marketer )
If “Yes”, mark each that applies.
O a. Marketer Who Directs Shipment of
Off-Specification Used Qil to
Off-Specification Used Oil Burner
O b. Marketer Who First Claims the
Y Q@ N Q2. Destination Facility for Universal Waste Used Oil Meets the Specifications
Note: A hazardous waste permit may be required for this activity.

e. Other (specify)

f. Other (specify)

0000 O0DOoO@D
W I R I o A

g. Other (specify)
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EPAIDNO: 1 1 1t 0 b OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an

additional page if more spaces are needed.

D05

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

12. Comments (See instructions on page 21.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).

(See instructions on page 21.)

Date Signed

Signature of operator, owner, or an .
® Name and Official Title (type or print)
(mm/ddfyyyy)

authorized representative

2 ‘ Z
// /%////4’/4/ K1l Nle . ~ Preii rg/fﬁpj’rflecf‘,a/ 3 [27/4¢
N Ml nscre
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RCRARep Handler Detail Report

Name/ ID, Location / Activity Location, GPRA

Facility Information

LOCKHEED MARTIN CORPORATION 1l OK
NYR000043521 1111 MARCUS AVE, LAKE SUCCESS NY

Extract Flag

Report run on:

Dist Notified

March 29, 2006 9:58 AM

gNCc Regulated Activity

E  swees

All data for this Handler is released to the Public (except any enforcement-sensitive CME data)

Activity Location

Other Site Name

01/01/01 99 Biennial
02/26/98 97 Biennial

Location Address
05/22/02 01 Biennial

01/01/01 99 Biennial

02/26/98 97 Biennial

08/12/97 Notification

Handler Module Data for NY State only

LOCKHEED MARTIN CORP ES&H
LOCKHEED MARTIN CORP

1111 MARCUS AVE

NASSAU (NY059)
LAKE SUCCESS, NY 11042

State District: NYSDEC R1

Land Type: X (X)

365 LAKEVILLE RD

NASSAU (NY059)
GREAT NECK, NY 110201696

State District: NYSDEC R1

Land Type: U (U)

UNION TURNPIKE & LAKEVILLE RD

NASSAU (NY059)
NORTH HEMPSTEAD, NY 110400000

State District: NYSDEC R1

Land Type: U (U)

UNION TNPK & LAKEVILLE RD

NASSAU (NY059)
NORTH HEMPSTEAD, NY 11040

State District: NYSDEC R1

Land Type: Private (P)

North American Industrial Classification (NAICS)

05/22/02 01 Biennial

56291

56291 Remediation Services

Mailing Address
05/22/02 01 Biennial

01/01/01 99 Biennial

02/26/98 97 Biennial

08/12/97 Notification

Contact

88 DURYEA RD

MELVILLE, NY 11747

100 S CHARLES ST STE 1400
BALTIMORE, MD 212011696

2550 N HOLLYWOOD WAY 3RD FLOOR
BURBANK, CA 915050000

2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA 91505
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